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The Medicaid Home and Community-based Services (HCBS) waiver program is designed to assist families to care for their eligible individual, prevent out-of-home placement, and assist in covering excess expenses related to the individual's disability. The Plan, developed for the eligible individual must support the need and describe the activities implemented to achieve the outcomes.
Describe under the following categories the specific disability related supports your child requires for which you are requesting financial assistance, the month(s) you anticipate incurring the expense, and the estimated cost.
Experimental or prohibited treatments are excluded.  These include treatment not generally accepted by the medical community as effective and proven, not recognized by professional medical organizations as conforming to accepted medical practices, not approved by FDA or other requisite government body, are in clinical trials or further study or are rarely used, novel, to ensure that the equipment will meet the needs of the participant prior to consideration for approval.
Equipment & Supplies
Is the equipment or supply being requested accepted by the medical community as effective for this participant's diagnosis? 
Nutritional supplements are only covered when they constitute 51% or more of nutritional intake to ensure that it is not duplicated under the Medicaid State Plan. Generic devices and items are not allowed. (Ex:  tablets, computers, printers, ancillary items, exercise equipment, cell phones, home security devices)
Is the equipment adapted for participants disability?
Does the equipment need to be modified or adapted for the participants disability?
Is the equipment an item that could be typically purchased for a participant the same age without a disability?	
Is the equipment an item that could be used by anyone in the family, not specific to the participant's disability?
A written recommendation must be obtained by an appropriate professional (OT, PT, SLP, ETC) and three separate trials of the equipment, when appropriate to ensure the equipment will meet the needs of the participate prior to consideration for approval.
Is there a letter of recommendation that includes 3 separate trials with the equipment?
Behavioral Consultation
Qualifications: Currently licensed or Registered Behavioral Analyst in ND, North Dakota Psychiatrist or Psychologist, currently certified North Dakota Behavioral Modification Specialist or Qualified Developmental Disabilities Professional employed, not contracted, by a licensed Developmental Disabilities provider.
Does the provider meet a qualification listed above?
Environmental Modification
Is a written recommendation by an appropriate professional attached?
A typed signature is legally binding and equivalent to a handwritten signature.
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